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SHALL THE RORSCHACH METHOD BE STANDARDIZED?* 


Bruno Klopfer, Ph. D. 


liost of the earlier Rorschach papers tried to give some 
sort of introduction to the method. More recently, there have 
appeared both an English and a Geriman manual.# Notwithstanding 
all these efforts, the available literature does not seem to 
provide the means to acquire proficiency or even a closer ac- 
quaintance with the Rorschach method by self-study. Psycholo- 
gists and psychiatrists, who recognize the value of the method 
and try, vainly, to apply it themselves, complain of the 
lack of "standardized" technique for their administration of 
the method and interpretation of Rorschach records. 


How can this lack be overcome? There is not only no 
agreement among Rorschach exverts as to how "standardization" 
is to be accomplished, but also no agreement even as to whether 
it should be done at all. We find two extreme points of view. 


Orthodox "experimentalists" demand that the Rorschach 
method be free from all "subjective" elements. To reduce that 
point’ of view ad absurdun, we could say that they want to es- 
tablish standardized tebles where the scoring and interpretive 
value of every single Rorschach response could be looked up. 
They want to reduce the scoring and interpretation to a seen— 
ingly foolproof, mechanical, and, therefore, "objective" pro- 
cedure. Even these extremists would concede that this procedure 
would be like an attempt to stucy the functioning of the human 
body by first cutting it into pieces in order to find out af- 
terwards how the pieces may have functionec together. 


On the other extreme, there are some Rorschachists who 
consider the procedure of scoring anc interpretation a "sacred 
art," which should not be profaned by any atteapt to rational- 
ize it. At least, they are very hesitant to change anything 
in the procedure as it was left whavs Rorschach had to leave it 
at his untimely death sixteen years ago. 


In order to decide what "standardization" means, we must 
first be clear avout the function of the three main phases in 


the Rorschach method: aduinistration, scoring, and interpre- 
tation. 


*This will be the theme of a round-tabdle discussion at 
the annual meeting of the American Orthopsychiatric Association 
on the afternoon of Thursday, February 23, 1939, at the Hotel 
Commodore. 

#8. J. Beck, Introduction to the Rorschach Method, Monc- 
srepn No. 1, American Orthopsychiatric Association, and Ernst 
Schneider, Psychodiagnostisches Prektikum ftir Psychologen und 
Pécdasoren, J. A. Barth, Leipzig. 


I. 
A. Acministration. 


The function of the administration is simply the acqui- 
sition of raw material. There are two main objectives to be 
keot in mind in this phase of our work: 


ta} To get as much raw material as possible 

b) To avoid any distortion of the material by influ- 
encing the subject during this process. For this 
reason, even such a relatively harmless device as 
asking the subject to tell the examiner everything 
that he sees, or the examiner asking him if he sees 
anythine else, seems to introduce too much pressure. 


The only way to gain both objectives and to avoid conflict 
between them seems to be a clear-cut separation of the Ror- 
schech performance into three steps: 


1. Performance Proper. The subject is given the oppor-— 
tunity to produce his responses absolutely spontane-— 
ously, without any pressure. 

2. The Inguiry. The examiner ascertains how the sub- 
ject arrived at these spontaneous achievements, and 
adds a further opvortunity for the subject to enrich 
his spontaneous production. 

- Testing the Limits. Pressure toward further produc-— 
tion or reaction is exerted in a systematic and 
controlled way. 


B. Scoring. 


The function of the scoring is to adstract from our raw 
material all important ingredients which can be used for in- 
terpretation. It cannot be emphasized too much that this is 
the only function of the scoring, and that the scoring has no 
intrinsic value in itself. For that reason, we have one simple 
rule for the development of a rational scoring system: It must 
be differeatiated enough to abstract from the records every-— 
thing which represents a psychologically important aspect of 
the material. 


Naturally, there is a limit to what a scoring system 
can do. There are, in every record, many nuances and embel- 
lishments which may give us further information about the sub-— 
ject. However, this information may not be related to the 
basic stimulus material. 


Por eyvample, any subject may or may not see the animals 
in the lateral details of Card VIII, may or may not use the 
pink solor of these details in his response, may or may not 
See tuem climoince. hese are all differences which relate 
immediately to the basic stinulus material, end therefore are 
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subject to comparison. However, a subject way associate these 
animals with a polar huntin: trip he has read about, or describe 
them in an affected way, with expressions like "wierd," "fan- 
tastic," "surrealistic," etc. These are peculiarities which 

may be very significant in relation to this particular subject, 
but stem entirely from his individual life experience, and have 
no relation to the basic stimulus material. Therefore, such 
embellishments cannot serve as a basis for abstract comparison 
of the ways in which different subjects react to the same ten 
stimulus cards, and have no place in a general scoring system. 


We can express the same principle from another statisti- 
cal aspect. The ten stimulus cards have a series of objective 
implications (as to their organization into subdivisions, as 
to color, shading, etc.). Different subjects react to every 
one of these different factors much or little or not at all. 
Whether and how much a subject reacts to these factors can be 
seen in certain qualities of his responses, and in the propor- 
tional occurrence of these qualities. If we assume that these 
factors arouse certain corresponding personality traits, then 
the proportional occurrence of these qualities indicates the 
strength of the corresponding personality traits. This enables 
us to compare the role such traits play in different personali- 
ties or in different groups of personalities. Thus, we are 
limiting our scoring system to all such Rorschach categories 
which may some day be subject to statistical verification of 
their, psychological significance. 


Let us go off on a tangent, for a moment, and discuss 
the role of statistical research in the Rorschach method. It 
seems to me senseless to accumulate hundreds or even thousands 
of records, noting how often this or that category has been 
found in this or that group of subjects, for the sake of 
setting up imposing tables, as long as we have no clear idea 
about the meaning or significance of such a category. Let 
us assume, for instance, that the category has been chosen 
so clumsily that it represents a whole series of very diver- 
gent determinants, as, for example, the general category 
"Shading." Then, naturally, the distribution of such a cate- 
gory cannot reveal anything, and will lead only to misconcep- 
tions. Before we attempt statistical verification, we have 
to use the scoring categories on a basis of a working hypothe- 
sis for its meaning and to verify this meaning in as many 
cases as possible by clinical validation. That means we have 
to develop on the basis of a "blind diagnosis" a personality 
picture of our subject as detailed as we can make it by using 
all the Rorschach categories available with their supposed 
significance. Then we compare the results of our blind diag- 
nosis with the personality picture which we can gain from 
all other sources of information (observation, case history, 
test results, etc.). To put it simply: before we start 
counting, we have to know what we want to count. 
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At the present staze, the quentitative results of dif- 
ferent published Rorschach papers are hardly comparable be- 
cause the catesories used are not clearly defined descriptive- 
ly or interpretatively. 


There is arnother area of statistical research for the 
Rorschach method. An important factor, for a number of 
scoring categories, is the normal distribution in a random 
number of sudjects. That applies mainly to the selection of 
the most obvious details (normal detail), to the use of the 
most obvious forms (popular form), and to the frequency with 
which the same content is chosen for the same blot or blot 
detail (popular response). The difficulty with this compara- 
tively simple statistical task is that either no sufficient 
number of records has been available to establish a true 
random sample, or, that in other cases the frequency figures 
have not been published and the results of the frequency 
distribution are obscured by other factors. So, for instance, 
a list of "good forms" is established, mainly selected, sup- 
posedly, on the basis of the frequency with which these forms 
were chosen by subjects, but other "good forms" selected on 
qualitative principles have deen mingled with these. A sim- 
ple pooling of the figures found oy several leading Rorschach 
experts should easily fill out that gap. 


Symbols for the scoring system should be chosen so that 
they -will be self-evident and, as far as possible, simply 
abridgments of the descriptive qualities they represent (i-.e., 


F for form). That these symbols should be part of a systematie 
and logical arrangement goes without saying. 


If all these rules are observed, the scoring list (list 
of the scoring for the individual responses) can serve as a 
memory aid which enables the Rorschach expert to keep entire 
records, even long ones, in mind, at least as far as the essen- 
tial qualities of the responses are concerned. 


A further step in condensing the impressions extricated 
from the raw material of the record is tabulation of the Ror- 
schach categories. Here a number of the sub-categories used 
in the scoring can be combined into main categories in order 
to get a rough and very condensed picture of the distribution 
of the main determinants of the whole record. The list of the 
scorings of the individual respvonses must always be used along 
with these tabulations; it contains all the finer differences 
of the responses, and it gives a very important picture of how 
one kind of response follows another; sometimes very conspicu- 
ous successions and groupings throughout the record are observed. 


Cc. Interpretation. 


The function of the interpretation seems to offer no 
particular problem. Its main objective is, naturally, the con- 
struction of the personality picture based on all the informa- 


tion extracted from the raw material of the record with the aid 
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of the scoring. However there are many controversial issues 
involved, as much in the procedure of construction as in the 
kind of personelity picture which may be obtained. 


Let us begin with the latter problem. 


(1) The Goal of Interpretation. The Rorschach method was 
originally applieg the ciinical field mainiy as an aid in 
the Ciagnosis of different kinds of mentsei diseases. We find, 
not tco rarely, the noticn that the Rorschach method should 
enable us to make a ciinical. Giszgnosis directly, that is, 
not by inference from “nh: personality picture we constructed 
out of the Rorschach material. To reduce that opinion ad ab- 
surdum, one may expect to have, some day, standardized tables 
which enable us to cetermine whether a subject is schizo- 
phrenic, neurotic, or something else, on the basis of a few 
stancardized figures, even should the exeminer have no idea 
of the type of personality he is deaiing with. Anybody who 
has worked with the Rorschach for some time, or, for that 
Matter, who has nad any experience with living human beings in 
clinical or consuiteation work, knots thet such "standard 
figures" can never do more than direct our attention to certain 
conspicuous traits which may have very different meanings in 
different personrlittes. Besides, even in relatively definite 
Clinical personality pictures, like the personality of a 
schizophrenic, we find such a vast amount of clinical varia- 
tion.that one rigid set of meesurements can never serve as the 
basis for diagnosis. Thus, we cone to the conclusion that the 


diacnosis can be made only by inference, using as one basis 
the inforsuation sained from the Ro1schach material, and as the 
other, one's own clinical experience as to how such a person-— 
ality. may apvear clinically. 


Clinical diagnosis is not the only objective which can 
not be gained from a Rorschach record except by inference. To 
this area of inference belongs practically everything that we 
may call "behevior" in the more specific meaning of the word 
(as differentiated from "personality structure"). It might be 
possible, for instance (and it has been done in Many cases), 
not only to determine from the Rorschach reccrd whether and in 
what way a youngster is emotionally disturoed, but also to 
infer fron a number of circunstantial Rorschach factors that 
his behevior difficulties may take the form of stealing. But 
this, again, can be inferred onlv on the basis of the interpre- 
ter's conclusion, drawn from clinical erperience, that 
youngsters with this particular personality constellation, as 
revealed by the Rorschach record, are inclined to express 
their difficulties in this particular way. Whether they 
actually do express their difficulties in this way depends on 
their surroundings, and cannot ve gleaned from a Rorschach 
record. Anyway, the runction of the Rorschach interpretation 
will not ove to determine whether or not somebody has committed 
such a crime, but if so, what are the particular factors in 
his personality constellation which make hin do it. Many dif- 
ferent personality factors may be expressed in stealing. 


| 
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This delineation of the function of the Rorschach inter- 
pretation is valid for anythin. which may be inferred about the 
actual behavior of the subject. The richer the interpreter's 
experience ~- and intuition - the further he may go in this di- 
rection, but for the sake of the objectivity of the Rorschach 
method, he should always make clear what information he received 
from the Rorschach material and what he added to it by clinical 
inference. 


The content of the responses, especially in its symbolic 
significance, plays here a particular role. There are psycho- 
analysts who use Rorschach records simply as free association 
or day-dream material, interpreting it in their usual way. 
There is no objection to this procedure whatsoever, as long as 
it is made plain that this use of the Rorschach record has 
nothing in common with the Rorschach method of personality 
diagnosis. On the other hand, there seems to be little doubt 
that experts who have at their disposal a proficiency in both 
the Rorschach and the analytical interpretation of material are 
at a distinct advantage. However, it may be emphasized that 
there are quite a number of Rorschach workers who can make an 
excellent use of their Rorschach interpretations for clinical 
and research purposes without any analytical experience. 


(2) Procedure of Interpretation. The problems connected with 

the procedure of interpretation are of a more intricate nature. 
It may be plain, from the preceding, that there is no hope for 
any rigid mechanical procedure for construction of the person- 
ality picture from our Rorschach ‘saterial. However, there is 
also no reason to believe that this most important task has to 
be left entirely to the discretion and intuition of the indi- 
vidual expert. Experiments, whereby different experts have 
interpreted the same material or different records of the same 
subject, reveal a very definite rational structure in procedure 
of interpretation. This rational structure has been tentatively 
described in a recent paper in the Rorschach Research Exchange.* 
It is, in my opinion, mainly an elaboration of Rorschach's own 
suggestions in his "Psychodiagnostik." 


A problem, very frequently raised, is whether the Ror- 
schach interpretation presupposes any specific theory of per- 
sonality. This is true only in so far as we have to assume that, 
underlying the behavior of any individual, we can find a rela- 
tively stable organization, subject to the laws of growth and 
maturation, and capable of very marked or even decisive changes 
during the life span of the individual. According to the results 
of about twenty years of experience, the Rorschach inaterial 
seems to reveal this relatively stable personality structure, 
rather than any crude behavior pattern or more peripheral habit 
formation. For this reason, the Rorschach interpretation can 
serve two different functions. 


It seems not out of place here to make at least a 
feeble attempt to develop some idea as to why and how such a 
simple technique as the Rorschach should produce such pro- 
found effects. The following considerations seem almost 


*The Case of Anne T-, Rorschach Research Exchange, Vol. II, No.4 
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too simple to be convincing, or even to be taken seriously. 
However, they are offered for what they may be worth. 


The Rorschach situation, looking at ten ink blot pic- 
tures and telling what they might be, doesn't permit anyone 
@ conventional solution of the task, and thus doesn't leave 
any avenue of escape from the necessity of solving the task 
in one's own way. In this respect, a three year old child 
and a very experienced adult; a high-grade feeble minded sub- 
ject and a university teacher; a member of a primitive tribe 
pred if he has never seen anything printed before) and a 
sophisticated New Yorker, are all in the same boat. Experi- 
ence, in all these areas mentioned, has confirmed this as- 
sumption. Taking this fact for granted, we can assume that 
the subject, reacting to the Rorschach situation, is as much 
left to his own resources as when he faces a serious and de- 
cisive life situation, where conventional patterns of behavior 
seem to be out of place, and one has to be, willy-nilly, him- 
self. The difference between these two seemingly incompara- 
ble situations, the childish game of ink blot pictures and a 
serious life situation, is that in the latter, everyone is -' 
aware of being himself and of exposing his innermost sub- 
stance, whereas in the Rorschach situation, even sophisticated 
subjects have not the slightest idea how much they are giving 
themselves away. Not even the most sophisticated subject can 
control anything but the content of his responses (a very 
minor factor for the Rorschach interpretation), and he has 
no’ idea as to how much of his personality he reveals by 
using or not using the color or shading, by selecting this 
or that part of a blot. Even people who are quite familiar 
with the Rorschach method and know the implications of the 
different types of responses they are giving, cannot help 
but reveal a consistent picture of their own personality, as 
long as they remain honest to the Rorschach situation, that 
is, that they really see in the blots the things they mention. 


(3) The Two Levels of Interpretation. 


(a) The Rorschach interpretation as "blind diagnosis": Here 

the interpreter has no other information at his disposal but 

the Rorschach record (taken by a skilled expert), and the sex 
and age of the subject. On this level, it does not matter very 
much how many clinical or analytical inferences the interpreter 
can draw in order to surround the skeleton of the personality 
structure, as revealed by the Rorschach material, with the 
muscle and skin of a lively personality description. What is 
important on this level is that the interpreter give complete 
evidence, from the actual material as condensed in the scoring 
and tabulation, for every single conclusion he draws about the 
fundamental personality structure of the subject: his intel- 
lectual level, his way of dealing with problems, his enotional 
maturity and adjustment, balance between control and spontaneity, 
etc. This "blind diagnosis" procedure is very important wherever 
other assumptions and observations have to be checked objec- 
tively and is the main basis for any comparison of personali- 
ties for research purposes. 
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(o) The Rorschach interpretation as a focal point for a per- 
sonality description: After the job of the blind diaznosis has 
been completed, the personality picture gained in this purely 
objective way can be fused with any other information about the 
subject. The function fulfilled by the Rorschach interpreta- 
tion on this level can be described as a focal point, organizing 
the whole mass of information into a clearer picture, explaining 
many of the peculiar behavior patterns by linking them with the 
personality structure, and showing the impact of decisive ex- 
periences in the case history upon the personality development. 
The Rorschach may reveal deeper conflicts and strains hidden 
behind a smooth behavior surface, or even a beginning of a 
psychotic personality disintegration not yet revealed or identi- 
fied in clinical observation. ; 


II. 


Taking for granted that the function of the three main 
phases of the Rorschach method has been clarified, what conelu- 
sion can we draw about the problem of "standardization" of the 
Rorschach method? 


In the first place, the term "standardization" seems to 
be misleading, because it frequently implies a notion of rigid 
schematization. Schematization would be incompatible with the 
Rorschach method, since it induces the examiner to pay less at- 
tention to all the individual nuances and facets of any given 
record. On the other hand, if the rational development of the 
method induces the examiner to observe what a Rorschach record 


offers more intimately and accurately than he could by relying 
merely on his personal skill and acumen, then such a "rationali- 
zation" would have to be considered a decided advantage. To 
avoid misunderstanding, it seems, therefore, preferable to speak 


of refinement" or "rationalization" rather than of "standardi- 
zation. 


Such a rationalization of the method has a further ad- 
vantage. The interpretation of a Rorschach record, especially 
the drawing of a rather complete individual personality pic- 
ture, presupposes a great wealth of general psychological ex- 
perience, and to that extent Beck's contention that "the num- 
ber that can learn to use it well is more Limited than with 
most psychological methods" has some justification. However, 
there are many psychologists who will do a good job in col- 
lecting satisfactory records, even to the extent that they 
may collect some important research data under expert super- 
vision. We may compare these two levels of proficiency with 
@ routine use of a Binet test for establishing an I1.Q., as the 
lower level of proficiency, and the use of the same test 
material for qualitative analysis of the subject's mentality, 
as the higher level. The lower level of Rorschach proficiency 
can be reached within a few months and remains, for most psy-- 
chologists, a transient stage for at least two or three years, 
and the way to the higher level lies over a thorny path of ac- 
cumulated experience, paved with several hundred records at 
least. For these lower or transient levels, the rationaliza- 
tion of the method is an indispensable prerequisite. 


The next question which arises is: Should the method be 
rationalized beyond the stage in which Rorschach left it in his 
"Psychodiagnostik"? As mentioned before, the reasons against 
such an attempt are of an extraneous nature. Either they are 
purely sentimental reasons, or they represent the sacrifice of 
the intrinsic potentialities of the Rorschach method on the 
altar of a fetishistic goddess "Statistic," by complaining, for 
instance, that the refinement of the scoring system makes sta- 
tistical computations so much more complicated. 


If we reject this sort of reasoning, what then has to be 
Gone in order to proceed on the road to our goal? By deciding 
the first steps on this road, we again encounter a statistical 
problem. In the previous discussion, it has been stated that 
there are three immediate statistical tasks for the rational de- 
velopment of the Rorschach method; Normal Detail, Popular Form, 
and Popularity of Content. How far do they have to be solved be- 
fore we can proceed? In case we should be able to prove that 
the most obvious stimulus (as qualitatively selected) is also 
most frequently chosen among a random number of subjects, we 
could rely on the qualitative procedure as a working hypothesis 
till we could have more significant statistical results at our 
disposal. Statistical results published thus far, for the so- 


called "Normal Details," have proven this assumption to be 
correct.* 


However, these three projects for statistical research 
are of only limited significance for the method as a whole. How 
about the great number of other scoring categories? As shown 
above, the statistical phase of research seems to have its field 
day only after another phase, which may be called clinical or 
qualitative validation, has been accomplished. This is the un- 
derlying principle of our procedure, just as it was the under- 
lying principle of Rorsthach's "Psychodiagnostik." 


For the last three years, a hundred-odd Rorschach workers, 
connected with the Rorschach Research Exchange, have used, in 
at least three thousand individual cases (more than fifteen 
hundred under personal supervision of the author), the technique 
presented in the Exchange and tested the validity of the psycho- 
logical significance attributed to the scoring categories used. 
It may be emphasized that the assumptions about these scoring 
categories are still nothing but a working hypothesis. But it 
cannot be denied that they have been working rather well in a 
great number of cases, even under very strict conditions of 
controlled experiments .** 


*See Marguerite Hertz, The Normal Detail in the Rorschach 
Ink Blot Test, Rorschach Research Exchange, Vol. I, No. 4. 


**Representative samples of this enormous case material have 


been published from time to time in the Rorschach Research Ex- 
change. 


Thus, it seems justified to offer these attempts to 
rationalize the Rorschach method to a broader public, with a 
two-fold purpose: To serve as an aid for the individual Ror- 
schach worker in acquiring proficiency in the use of the method; 
and as a basis for cooperative research projects in order to 
make the results of Rorschach research more comparable than 
they have been heretofore. 
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APPLICATION OF THE RORSCHACH METHOD TO 
RESEARCH IN SCHIZOPHRENIA 


Douglas M. Kelley, M.D- and 
Bruno Klopfer, Ph. D.- 


I. 


Following the appearance of the "Psychodiagnostik" by 
Rorschach little work was done with the Rorschach method in 
the field of schizophrenia until the paper of Skalweit in 1934. 
Skalweit's research is of great value in this field, but in 
his paper he followed a very specific trend of investigation. 
He was especially interested in the problem of whether or not 
schizophrenia is but an accentuation of the normal schizothymic 
type of personality or whether it is an actual disease process 
which will provoke qualitative changes in the personality. To 
study this problem his case records follow some 23 cases with 
the Rorschach method over a period of years and tend to sub-— 
stantiate his claim that the profound changes accompanying the 
progressing personality deterioration are manifestations of a 
disease process that attacks and changes the basic personality, 
and is not just an exaggeration of traits already present in 
the individual. The most striking example is a personality 
change from an introverted to an extroverted type as shown by 
the decrease of the M and an increase of the C reaction, ap— 
proaching pure color. He deserves a more extensive abstract, 
but much of his work has been summarized by more recent authors, 
and in as much as his paper did not attempt to present a gen- 
eral picture of schizophrenia we are unable to undertake a 
detailed treatment of it here. 


Since Skalweit's article most of the work with the Ror- 
schach test in schizophrenia has been done in America. Hack~ 
field published his work in 1935, and Dimmick in 1936, and 
both papers have been covered by Beck. The year 1938 seems 
to have been most productive, for papers by J. D. Benjamin 
and Maria Rickers-Ovesiankina appeared, and also a book "Per- 
sonality Structure in Schizophrenia," by 8. J. Beck. It is 
chiefly with these three articles that we are concerned. All 
of them show considerable thought and while a critical reader 
may find numerous controversial points, if he remembers the 
old adage, "Read everything and hold fast that which is good," 
he will find much to “hold fast." 


Benjamin's article is primarily a check on the diag- 
nostic validity of the Rorschach test, but is of considerable 
interest in that it shows how accurately Rorschach personality 
descriptions may be made. He includes in his 46 cases 11 which 
are schizophrenic or have questionable schizophrenic traits. 
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Some of the analyses were so-called blind interpretations and 

in some the test was personally administered by the interpreter. 
Benjamin points out, however, that this actually makes little 
difference in the accuracy of the results. His series of cases 
are unfortunately merely confined to a table comparing the Ror- 
schach and the clinical diagnoses, and it is felt that a more 
detailed treatment of the material would be of great value to 
all Rorschach workers. Some of his Rorschach diagnoses show 
very fine shades of interpretation as "Very mild early (latent) 
schizophrenia with marked hysterical superstructure, and de- 
pression," or "Early schizophrenia, primarily hebephrenic, with 
catatonic features," and a knowledge of the Rorschach signs used 
in making them would prove of real value to every Rorschach 
student. In all of the schizophrenic cases listed, the Ror- 
schach and clinical diagnoses compare very well, and this pre- 
liminary report indicates clearly the value of the test as a 
diagnostic tool. 


The paper of Rickers-—Ovsiankina and the book of Beck are, 
however, the two most comprehensive surveys of the diagnostic 
features of the Rorschach test in schizophrenia that have ap- 
peared to date. Naturally there are numerous disputable points 
in them, but they both cover the ground well and from them we 
shall attempt to derive some criteria to enable us to secure a 
more comprehensive and easily recognizable picture of the 
schizophrenic process as reflected in the Rorschach test. 


II. 


It must first be strongly emphasized that there is no 
single definite Rorschach or personality picture typical of 
schizophrenia as a whole. And also it should be realized that 
diagnoses are not made directly but by inference from the per- 
sonality picture constructed out of the Rorschach material. 
Furthermore it must be borne in mind that the psychiatric 
Classification of the various schizophrenic processes in use 
today leave much to be desired. Pure and unmixed clinical 
schizophrenic entities are rare. Usually each case shows some 
admixture of the hebephrenic, catatonic and paranoid syndromes 
and further may have some affective or psychoneurotic coloring 
as well. All these clinical behavior patterns are reflected in 
the test and as a result the Rorschach patterns of a group of 
patients all labeled "schizophrenia" may be tremendously varied. 
Research of any type in dementia praecox should first include a 
segregation of the various types. In as much as schizophrenia 
is but a syndrome - a name given to certain groups of patients 
which may show widely varied behavior complexes - it is too 
much to expect that any known method of investigation, if ap-— 
plied indiscriminately to all the members of this group, will 
ever show any definite results. Rickers—Ovsiankina has taken 
a step in this direction in pointing out the higher F+% and 0+4 
in paranoids as compared to hebephrenics. (F+ between 70 and 
80% and 0+ > 50% in paranoids and F+ < 60% and 0+ < 30% in hebe- 
phrenics). Beck unfortunately lumps all his cases and his 


« 


cases and his results do certainly tend to neutralize one anothey 
a result which would seem to detract from fine Rorschach diag- 
nostic technique. 


There are fortunately, however, a few signs which seem to 
be, when present, almost pathognomonic of the schizophrenic pro- 
cess, and there are certain others which if found together tend 
to point to such diagnoses. These signs, of course, are still 
in the 'raw' state in that we are not sure in many of them just 
what types of schizophrenic reaction they point to. Empirically, 
however, it would seem that if enough of them are present a 
diagnosis of schizophrenia is justified and until further re- 
search work is done we must content ourselves with assembling 
them into their most usable combinations. It must be further 
remenbered, too, that no one case will present all of the signs, 
and many will present only a few. Each case must be evaluated 
separately and the number and value of the so-called schizo- 
phrenic signs must be weighed. Piotrowski has arranged ten 
signs of organic abnormality and suggests that in cases showing 
five of them the existance of an organic disease process in- 
volving the brain was strongly suggested. We are unadle to 
limit with numbers the total quantity of signs necessary to 
indicate a schizophrenic process. Rather the entire pattern 
must be studied and each sign evaluated by itself and in rela- 


tionship to the other signs which may happen to be present in 
the record. 


Ewald Bohm added to the third edition of Rorschach's 
"Psychodiagnostik" a set of tables summarizing the Rorschach 
findings in various diseases. In the table referring to schizo- 
phrenia he makes a number of points, most of which have been 
verified by recent research. We list here three signs which 
he considers pathog nomonic of the schizophrenic process: 

Of these three findings the first one has been found to occur 
occasionally in organic cases, but more commonly as an exclu- 
sive schizophrenic manifestation. Unfortunately these three 
signs appear not too commonly in the records, but this failing 
is a comaon one in medicine. Because the sign is not present, 
therefore, it does not mean that the case is not a schizophrenic. 
When the signs are found, however, then the diagnosis is usually 
very easily made. 


A. The first sign is the response determined only by 
the position or numerical aspect of a stimulus. ese are 
designated as the Po (Position) responses. In these responses 
the patient will interpret the center of a blot as the heart 
or a spot in the niddle as the belly—button regardless of the 
form or other qualities. Occasionally also two spots will be 
designated as father and mother merely because they happen to 
be a pair. Guirdham has observed this phenomenon in epileptic 


patients, but it is probably most common among the schizophrenics 


B. The second sign is the presence of very extreme varia- 
tion between the various form responses in the record. The ex- 
treme F responses are always original (O+ or O-). Rickers- 
Ovsisnkina states that "Probably more significant than the 
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total score of a schizophrenic subject is the variation within 
a single record. In the same person may be found very poor 

and frequently absurd responses as well as ordinary good ones, 
or even responses which are considerably above the average with 
respect to fine and differentiated form perception." Thus on a 
single card we will find an F+ or O+ response of high quality 
next to a far fetched or even absurd response of the same type. 


Cc. The third point listed by Rorschach is the presence 
of contaminated W answers. The contaminatory W answer is found 
only among schizophrenics and is one in which the subject gives 
to one and the same blot or part of a blot two entirely incom- 
patible interpretations or responses. As for example, for the 
green details in Card IX, a F response "bear" may be made, or 
a C response "grass." In the normal, the individual, should he 
desire to use both F and C simultaneously, would perhaps say 
an "old oronze figure of a bear covered with verdigris." The 
schizophrenic subject "contaminates" these two responses by 
putting them together in an abnormal sort of manner to create 
anew concept, as for example, "grass-bear." Or to use Ror- 
schach's own example for the definition of contaminatory W, 
Card IV is seen as a degenerated liver and then as a heavy man 
sitting on a stool. The two responses are then cont>minated 
into the response "liver of a solidly-living politician." 


In the records of normal children under five years of 
age wé sometimes find responses approaching these three types 
of "pathognomonic" responses. 


III. 


In addition to these three most typical signs of schizo- 
phrenia there are a number of others that have been emphasized 
by Rorschach and more recent research workers and all that can 
be done is to select the most frequent of these present in any 
given record. The more of them we find, the more reliable is 
our assumption that we are looking at the reflection of the 
personality picture of schizophrenia. For this purpose we have 
assembled, following Piotrowski's idea, a table of twenty Ror- 
schach signs showing the different qualities of each as it ap-— 
pears in the schizophrenic. In order that it may be understood 
it will be necessary briefly to describe each of these twenty 
signs and give the variated research findings that have been 
elicited to each. In this discussion symbols will be used for 
scoring corresponding as much as possible to those used by the 
various research workers, preference being given always to 
the English symbol. 


1. The manner of approach (Ap) = (Erfassungstypus and 
succession). In this category the only agreement among the 
various workers is that the succession in the schizophrenic group 
is loose or confused. Rorschach points out that in paranoids it 
nay be normal. Rickers—-Ovsiankina finds that the most common 
approach is W(D)Dd. She also finds in the succession "the 
further abnormality that the few D selected are frequently 


given only after some unusual Dd. Beck finds that the DW {con- 
fabulatory response) is 8 common schizophrenic approach but em- 
phasizes, however, that the expected W(D)Dd approach is not 
borne out. This apparently great difference in results can 
probably be explained by the fact that in many schizophrenic 
cases the D responses consist to a large extend of border-line 
cases, Which are either close to Dd, or are intentionally meant 
as W responses. In Beck's scoring he does not make use of the 
finer differences between D, d, and Dd and does not make use 

of the 'cut-off' W response, which would easily account for his 
apparently greater emphasis on the D responses.* The rest of 
the research workers, Rorschach, Skalweit, Rickers—Ovsiankina, 
and ourselves have always found the most common approach to 

be the W(D)Dd type, with emphasis either on W or on Dd. 


2. Whole responses (iW). As indicated in the preceding 
paragraph, Rickers-—Ovsiankina and most of the other research 
workers find an increase in the number of W's together with a 
decrease in their quality. Beck actually finds fewer W's in 
his schizophrenic records than in normals, a condition which 
would make one strongly suspect some variation in his scoring. 
Rickers—Ovsiankina in addition uses a Wv scoring for configura-— 
tions of a simple and rather vague nature, based upon the 
crudest outlines. These are not generally F-, but are def- 
initely platitudinous interpretations, and in the schizophrenic 
many of the W responses are of this crude and undifferentiated 


type. 


3. Confabulatory W's. Beck, Rickers—Ovsiankina and 
Rorschach all agree that this is a common sign. The confabula- 
tory W answer, DW, is one in which the subject really identi- 
fies only one more or less significant detail in a whole card, 
as for instance the cat's whiskers lines on the top of Card VI, 
and is carried away by his "whole intention" to such a degree 
that he attaches an interpretation to the whole card which can 
only be pinned down to the tiny detail. As for example he may 
interpret Card VI as a cat- A more sophisticated subject would 
interpret it as a badly skinned cat which is not confabulatory 
but a fabulatory response as described by Schneider. Another 
example is given in Card VI V if the top-most tiny protrusion 
is. seen as an eagle's beak and immediately the card as a whole 
is reported as an eagle. 


*In spite of this fact about two-thirds of his normals 
show the normal distribution W, D, Dd, while only one-fourth of 
his schizophrenics are able to approach their problems in such 
a balanced way, as Beck himself indicates. This finding sub- 
stantiates the point that the schizophrenic approach is dis-— 
ordered, even in Beck's tables which tend to favor the D 
response. 
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4. Contamination. This has previously been described 
and is mentioned by both Beck and Rorscla ch. 


5. Rare detail (Dd). The rare detail responses are 
found to be increased both by Beck and by Rickers-—Ovsiankina. 
Both authors also point out that there is a tremendous amount 
of scatter in the number of details, some patients having few, 
and some having a great number. In general, however, the 
schizophrenics while more sensitive to the rare details do not 
show a significant quantitative difference. Qualitatively, 
however, the details are most important as the patient will 
usually pick out bizarre or unclear details. In other words, 
the schizophrenic sees not just many more rare details, but 
rarer ones. 


6. Movement (M). All of the research work tends to 
point to the fact that the number of M answers in schizophrenic 
patients are below normal. Rorschach found one exception in 
that M responses are fairly high in the paranoid type. 


7. Color (C). Both Beck and Rickers-Ovsiankina put 
considerable emphasis on the color responses of the schizo- 
phrenic. Both feel that the C= is not particularly significant, 
but that the ratio of the various components to each other is 
extremely important. Both found that the schizophrenic records 
were high in CF and C responses, but low in FC responses, but 
showing. several CF and C generally evidence considerable deteri- 
oration. Thus the ratio of the various factors is more impor- 
tant than their total. 


8. Erlebnistypus (Erlb). M:C. In the schizophrenic 
picture the to 0 ratio is of considerable importance and ac- 
cording to all workers shows a domination of the color over the 
movement. Occasionally in certain types of schizophrenia as 
the paranoid, one will find a record with a considerably large 
number of M and a small number of actual C, although there may 
be considerable color-naming. The usual case is the one with a 
small number of M and a considerable number of real Cc. The 
paranoid types tend to show the greatest amount of M responses 
and the hebephrenic and catatonic types the greatest amount 
of C responses. 


9. Color naming (Cn). Rickers-Ovsiankina following 
Skalweit finds Cn fairly common in schizophrenic patients. In 
addition Piotrowski also finds it with Skalweit and others as 
an organic manifestation. Cn is the mere naming of a color 
and is scored separately from the C response. If found with 
other more typical schizophrenic signs it may be construed as 
an added point. Care must be taken, however, that it is not 
indicative of some organic disorder. Skalweit looked upon Cn 
as the sign of an "organic schizophrenic defect." 


10. Good form (F+). Here again we have universal agree- 
ment that the proportion of F+ is definitely decreased in the 
Schizophrenic. Beck feels that the low number of accurately per- 
ceived forms is the factor with the highest discriminative value. 
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| 1l. Popular (P). Next to F+ Beck finds this the second 
most discriminative factor and in as much as it is scored ob- 
jectively, there being only twenty possible responses that may 
be scored P, he feels that the fact that the proportions are 
always lower than normal is a reliable indication. This is 
borne out by Rickers-—Ovsiankina . 


12. Variability. F+:F-. This factor has been discussed 
previously and a marked variation within a single record is a 
very significant finding. This variability may also be noted in 
the reaction to the various cards both as to the number of 
responses and the type of response. In some cases a patient 
will give a number of responses to some of the test figures,and 
few or none to some of the others. Again they will carry on 
through four or five cards with a single W answer and then be- 
gin the sixth with a Dd response. 


13. Blocking. In line with this variability is the 
fact that patients refuse certain cards more frequently than 
normals. Rorschach and Beck both point this out. The normal, 
if he refuses any, will usually refuse Card IX and possibly 
Card II or Card VI. The schizophrenic may refuse any one or 
os of them. Piotrowski has also found this to be an organic 
sign. 


| 14. Original responses (0). All of the authors are in 
agreement that the O responses are usually minus responses, and 
Rickers-Ovsiankina and Rorschach point out that their number is 
usually increased. Rickers—Ovsiankina also points out that 
perseveration in the carrying of one answer through several 
cards will frequently result in unconventional interpretations, 
therefore scored O0O-. In addition good O answers and bizarre 
ones are apt to be found side by side. 


15. Animal responses (A). This per se is not of great 
significance, but Rickers—Ovsiankina points out the very per- 
tinent relation between the A and 0 responses. Only in excep— 
tional cases in normals does an A% of more than 50% coincide 
with an 0% that exceeds 25%. In schizophrenics, on the other 
hand, 77% of the subjects showing an A percentage greater than 
50% have at the same time a proportion of O responses which 
ranges between 25% and 75%. 


16. Diffuse Shading (Hd or K). Beck finds no particular 
Shading variations, but Rickers-Ovsiankina finds that the pres- 
ence of Binder's Hd response occurred in no normal subject, 
but in 13% of the schizophrenics, and considered it an im- 
portant finding. 


17. Position. This response has been discussed before 
and is agreed upon by all workers. 


18. Abstract and personal reference responses seem to oc- 
cur more frequently in schizophrenics and are mentioned by all 
workers. 
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4. Contamination. This has previously been described 
and is mentioned by both Beck and Rorscls ch. 


5. Rare detail (Dd). The rare detail responses are 
found to be increased both Beck and by Rickere—Oveiankina. 
Both authors also point out t there is a tremendous amount 
of scatter in the number of details, some patients having few, 
and some having a great number. In general, however, the 
schizophrenics while more sensitive to the rare detaile do not 
however, the detaile are most important as the patient wi i 
wounsey pick out bigarre or unclear detaile. In other words, 
the echigophrenic sees not just many more rare detaile, but 
rarer ones. 


6. Movement (M). All of the research work tends to 
point to the fact that the number of M answers in schizophrenic 
tients are below normal. Rorschach found one exception in 

hat M responses are fairly high in the paranoid type. 


7. Golor (0). Both Beck and Rickers-Ovsiankina put 

considerable emphasis on the color responses of the schizo- 
hrenic. Both feel that the C= is not particularly significant, 
ut that the ratio of the various components to each other is 
extremely important. Both found that the schizophrenic records 
were high in CF and © responses, but low in FC responses, but 
showing several OF and C generally evidence considerable deteri- 
oration. Thus the ratio of the various factors is more impor- 
tant than their total. 5 thal 


8. Erlebnist (Erlb). M:C. In the schizophrenic 
picture the re) ratio is of considerable importance and ac- 
cording to all workers shows a domination of the color over the 
movement. Occasionally in certein types of schizophrenia as 
the paranoid, one will find a record with a considerably large 
number of M and a small number of actual (, although there may 
be considerable color-naming. The usual case is the one with a 
small number of M and a considerable number of real Cc. The 
paranoid types tend to show the greatest amount of M responses 
and the hebephrenic and catatonic types the greatest amount 
of C responses. 


9. Color naming (Cn). Rickers-@vsiankina following 
Skalweit finds Cn fairly common in schizophrenic patients. In 
addition Piotrowski also finds it with Skalweit and others as 
an organic manifestation. Cn is the mere naming of a color 
and is scored separately from the C response. If found with 
other more typical schizophrenic signs it may be construed as 
an added point. Care must be taken, however, that it is not 
indicative of some organic disorder. Skalweit looked upon Cn 
as the sign of an "organic schizophrenic defect." 


10. Good form (r+). Here again we have universal agree- 
ment that the proportion of F+ is definitely decreased in the 
schizophrenic. Beck feels that the low number of accurately per- 
ceived forms is the factor with the highest discriminative value. 
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| 1l. Popular (P). Next to F+ Beck finds this the seeond 
most discriminative factor and in as much as it is scored ob- 
jectively, there being only twenty possible responses that may P 
be scored P, he feels that the fact that the oe ones are 
always lower than normal is a reliable indication. This is 
borne out by Rickers-Ovsiankina .- 


12. Variability. F+:F-. This factor has been discussed 
previously and a marked variation within a single record is a 
very significant finding. This variability may also be noted in 
the reaction to the various cards both as to the number of 
responses and the type of response. In some cases a patient 
will give a number of responses to some of the test figures,and : 
few or none to some of the others. Again they will carry on i 
through four or five cards with a single W answer and then be- 
gin the sixth with a Dd response. 


13. Blocking. In line with this variability is the 
fact that patients refuse certain cards more frequently than 
normals. Rorschach and Beck both point this out. The normal, 
if he refuses any, will usually refuse Card IX and possibly 
Card II or Card VI. The schizophrenic may refuse anv one or 
= of them. Piotrowski has also found this to be an organic 
8 gn. 


14. Original responses (0). All of the authors are in 
agreement that the 0 responses are usually minus responses, and 
Rickers-—Ovsiankina and Rorschach point out that their number is 
usually increased. Rickers—Ovsiankina also points out that 
perseveration in the carrying of one answer through several 
cards will frequently result in unconventional interpretations, 
therefore scored 0O-. In addition good O answers and bizarre 
ones are apt to be found side by side. 


15. Animal responses (A). This per se is not of great 
significance, but Rickers—Ovsiankina points out the very per- if 
tinent relation between the A and 0 responses. Only in excep— i 
tional cases in normals does an A% of more than 50% coincide | 
with an 0% that exceeds 25%. In schizophrenics, on the other 
hand, 77% of the subjects showing an A percentage greater than 
50% have at the same time a proportion of 0 responses which 
ranges between 25% and 75%. 


16. Diffuse Shading (Hd or K). Beck finds no particular 
shading variations, but Rickers-—Ovsiankina finds that the pres- 
ence of Binder's Hd response occurred in no normal subject, 
but in 13% of the schizophrenics, and considered it an im- 
portant finding. 


17. Position. This response has been discussed before 
and is agreed upon by all workers. 


18. Abstract and personal reference responses seem to oc-— 


cur more frequently in schizophrenics and are mentioned by all i 
workers. 
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19. Perseveration is another feature of schizophrenic records 
in which the patient gives ouite frequently an identical response 


to a number of cards. This is mentioned by both Beck and Rickers- 
Ovsiankina. 


©. Description d a card as an ink-blot, a design or a line is 


a type of response eogeee Soe dearth of ideas and inflexibility in 
thinking, or another form of blocking. 


In addition to these findings Beck also mentions that occasion- 
ally a schozophrenic will reverse the figure and background but 
this is not rare in normals. He also points out that some schizo- 
phrenics produce neologisms and new words in response to the test 
stimuli, but these are not Rorschach signs. 


From the above data we have prepared the following table showing 
the stands taken by various research workers on each of these 
twenty categories for ready reference. 


Beck Rickers— Rorschach 
Ovsiankina 
liilode of Approech |Confused Confused Confused 
eo DW most typical (D) Da W Dd 
Lower than Righer than nor- 
normal mal. Wv types, 
al oor quality 
3;Confabulatory DW /Present resent resent 
4}Contamination Present athognomonic 
5};Rare detail Dd Scattered--schizQualitatively 
oohrenics sensi- but not quantita- 
. tive to then tively important 
Low Low High in para- 
noids. Low in 
others. 
7}Color “High ¢ & OF atio CF & © to 
Low FC FC important 
8lErib. Domin. of C omin. of 
9}Cn (orgenic?) resent 
10}; F+ Low ow Low 
11} P% Low Low 
l2\Variability in ‘Important Imvortant Pathognomonic 
quality F+ to F- 
13 }Blocking resent resent resent 
1¢é}Original oor quality Increased number [Increased no. 
oor quality resence of O+ 
ary in quality jand bizarre 0- 
wal together 
15 of A 
to 
16|Diffuse Shading resent 
(Binder's Hd) 
17{Po (organic resent resent resent 
18{Abstract & Present resent resent 
_|sonal Reference 
19 {Perseveration Present Present resent 
20{Description of Present resent 
card 
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Thus we find following a careful survey of the various 
"schizophrenic findings" that there is no single Rorschach picture . 
typical of the vrocess. However the signs mentioned in the above 
tabulation indicate a number of personality characteristics which 
are found in some constellation in nearly every schizophrenic. 


These schizoohrenic personality characteristics are reflected 
in distorted provortions of tne usual Rorschach categories. 3y 
using the refined scoring system of the Rorschach Exchange, and 
the authors' own experience with schizophrenic records, we may 
attempt to give a systematic survey of such distorted proportions: 


A. In tie Intellectual Sphere: The schizophrenic shows either a 
high-handed manner of approach (domination of crude or inaccurate 
W) or he loses himself in unusual or absurd details (predominance 
of Dd). Al ‘ong with these proportions goes a too low provor- 
tion of D, indicating the schizophrenic's lack of contact with 
everyday life. This lack of common sense is furthermore shown 
by the lack of balance between the 0% and P%. Original responses, 
if given at all, in most ceases completely outweizh the Popular 
responses. Those intelligent norm-l adults who produce original 
responses, usually have not more than twice as wany C as P, and 
usuelly have inaccurate 0's, whereas usualiy et leas. half of 

the schizophrenic's O's are O0O-. In the sane context belongs the 
disproportion between A% snd 0%. For a norwal subject a high 

A% and a high 0% ere wutually exclusive. This is not so for 
schizovhrenics. 


The extreme variations frou very good F+ to very absurd F- 
has been aentioned, indicating the instability of the effective- 
ness of basically good mentel ceanacities. The tyrical schizo- 
vhrenic vericties of F-,contamination, oosition and confabulation, 
have been mentioned above. One wore voint, not wentioned in the 
previous liternture, is the productive use of the iental capaci- 
ties, indicated in the W:N relationship (2:1 is the optimum 

for intelligent, normal subjects). Schizoohrenics show either 
complete sterility (not more than one if, and even that in an un- 
usunl place, e-g-, not in card III), or sen overproduction of i 


(frequent in peranoids), indicating ea complete preoccupation wit 
the inner life. 


B. Sponteneity and Control: ‘Ye are not astonished to find ex- 
treaes in this sovhere, i.e., a very high or a very low proportion 
of Form responses. The atteants at a rigid control indicated in 
2 high F% -re practically always saboteged by the nuwaber of F- 
among the F responses. Furthermore, we rearel; find « refinement 
of control through the fusion of form and shading (FK and Fc). 


In records with a low F% the form inaccuracy usually spreads 
to all categories (ii-, FO-, etc.) 
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In the Enotional Sphere: General sohizophrenic characteris- 
cs here are ocking, indicated cither by a general high nun- 
ber of refusals, or by the rejection of cards not usually refused. 


Furthermore, we find bizarre perseverations, bizarre abstract 
responses, and personal references. 


As far as proportions are concerned, we have no uniform 
distortions. There seems to be a clear cleavage between paranoid 
patients, who have a high number of i, and almost nothing but 
color naming on the color side, and other schizophrenics with a 
general color dominance characterized by form inaccuracy (FC- 
and CF-) and bizarre color symbolisms or color naming. Where 
constriction is attempted, it is mentally ineffective, as mentio-— 


ed above. K is sometimes found in schizophrenic records, c but 
rarely. 


The "description of cards" mentioned in the above tabulation 
is, according to the experience of the authors, frequently a 
variation of color maming (Cn and C'n) or of the tendency to 


give abstract responses (remarks about the symetry, the center 
line, etc.). 


There is one wore importcnt step to be considered in re- 
lation to Rorschach work in schizophrenia and that i; the future © 
vossibilities of reseerch in this field. It has been vointed 
out that odvious signs of schizophrenia in the Rorschach as the 
formation of neologisms is hardly of value as a diagnostic 
criteria as these signs may be anparent as soon as the vatient 
begins to sneek. This does not mean at all that tests should — 
not be done in these cases. The Rorschach test is a research 
tool as well as a diagnostic one and in this field the possibili- 
ties are unknownand therefore as yet unlimited. It is a recog- 
nized fact that there is a clear cleavage between the Rorschach 
records of varenoid tyves of schizophrenics on the one hand and 
of hebephrenics and catatonics on the other. Therefore there is 
a real need for research to study the justification of the vresent 
day diagnostic symptoms from a point of view of basic personal- 
ity factors end to reevaluate them if necessary. Certainly our 
present cliiical classifications are in many instances far from 
satisfactory, and a true knowledse of the actual differences in 
underlying personality structure occurring in cases presenting 
suverficially similar syndromes would be of real value in reorg- 
anizing our trends of thought. 


Secondly some research work has been started by Piotrowski 
in an effort to determine prognostic possibilities of the Rorsch 
ach method in the insulin treatment of schizophrenia. His vaper 
is especially interesting in that it not only introduces a new 
research trend, but also his figures for diagnostic points com- 
pare remarkably well with those of Rickers-—Ovsiankina and Beck 
as presented previously in this paver. In his preliminary report, 
Piotrowski finds certain criteria which if present tend to point 
toward a better prognosis under treatwent. The real value of his 
communication, however, lies in opening up a new research field. 
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In the schizophrenic case records to be vresented elsewhere 
in this issue it will be seen that one is an example of a severe 
schizophrenic process followed by a remission. Clinically it is 
inost difficult to evaluate the imorovement and to vrognosticate 
as to the duration of the remission. From the records it will be 
clearly seen that the dasic personality structure is definitely 
changed toward the normal and so a much better prognosis may be 
given. Here again is an example of the value of the Rorschach 
test in prognosis in schizophrenia. F 


The other case »resents us with a new research possibility. 
It is a cese of a patient in whom the clinical picture shows but 
little change excent for one rather spectacular deviation from 
the normal. The Rorschach test, however, shovs us a profound 
schizophrenic picture, suverficially covered up in one record 
and very apvarent in the other. With the aid of this test a 
poor vrognosis was indicated and the patient was committed to an 
institution. This is a case showing the value of the test in 
enabling us in a number of instances to pick up cases of early 
or incipient schizophrenia before it is clinically apoarent. It 
is, of course, true that other early cases will be missed, for 
the Rorschach is a test which reveals the underlying personality 
structure and obviously if no definite personality changes have 
been vroduced, no change in the Rorschach test can aovear. If, 
however, the develonuent has »roduced some change in the oerson- 
ality, the Rorschach test will frecuently uncover the beginnings 
of the disintegrating process before the definite clinical diag- 
nosis is feasible. 


Thus it can be clearly seen that the Rorschach test will be 
of great usefullness when applied in the field of Hental Hygiene 
as an aid to early diagnosis or the discovery of incipient 
personality defects. 


From all these angles and many more the Rorschach test can 
be applied to the solution of the problems of the disease 
syndrome known as schizophrenia. Indeed the nethods of approach 
aré limited only by the resourcefulness and ingenuity of the 
worker and any approach should vrove of value both to the worker 
and to psychiatry in general. 
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Case Material 
A. 


1. Case Summary 


This patient is a 35 year old, single, white male, an 
architect and builder by occupation. Patient's birth was un- 
eventful, he was breast-fed for one year with no weaning diffi- 
culties. He walked and talked at abdout one year, which was 
earlier than his only or an older brother. He was ap- 
parently a "mother's child" throughout infancy and early child- 
hood. Because the family moved a great deal, he had few 
friends. During childhood he liked to help his mother dress, 
comb her hair and powder her back, and he enjoyed being cuddled. 
He developed precocious interest and knowledge because of the 
adult environment in which he grew up. He was attached to his 
older brother and imitated him closely. He advanced rapidly 


in school in spite of frequent changes of residence, skipping 
two grades. 


At the age of 14 the patient played the part of a woman 
in a play so well that his father didn't recognize him. At 15 
the patient went to a preparatory school and enterei college 
just before he was 17. He joined a fraternity and was well 
liked. At 17 he contracted a venereal disease from a prosti- 
tute and had a "nervous breakdown," the details of which are 
unknown. He returned to school at 18, completing three years 
with a good average. He was active in dramatics and journal- 
ism. He graduated at 22. He then worked as an extra with a 
moving picture company during the summer and joined an archi- 
tectural company in.-the fall. He became emotionally involved 
with a divorce several years older than himself with whom he 
was sexually intimate. The patient's mother heartily disap-— 
proved of this relationship and forbade the woman to come to 
the home. The patient: by the spring of his 25th year was dis- 
appointed in the routine of his work and developed agoraphobia 
which prevented his going to New York to work, so he could 
travel only within the radius of some five miles from his home. 
He worked sporadieally in an architect's office. When the pa- 
tient was 29 years of age, his parents left for the West. The 
patient stayed in his home town and lived beyond his means. 
He was known as a talkative, witty, pleasant man who had many 
friends. He was interested in amateur movies and dramatics 
and in amateur radio transmission. In 1933, at the age of 31, 
the patient met his present fiancee. A year later sexual 
intimacy developed. The patient procrastinated about marriage. 
In the Fall of 1937, the patient's mother also urged his 
marriage and planned a visit to the patient, the first in 
ype years. He tried to discourage his mother from making 
he visit. 


December 1937, the patient worked long hours under 
pressure. He was also worried about his mother's visit and 
probably also about the question of marriage. When his mother 
arrived he seemed preoccupied and uncommunicative. He went to 
a Christian Science practitioner and read many Christian Sci- 
ence becks. He seemed genuinely troudied. The next day he 
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spoke in a rambling manner indicating a feeling of being in 

two different worlds. He spoke of trying to fit things to- 
gether and seemed troubled that everything seemed mixed up. 

He was brought to a hospital where his behavior varied widely. 
For the first few days of his admission the moon lay guietly 
in bed apparently taking little interest in his surroundings. 
He required spoon feeding. At times he was heard to weep and 
sob loudly while by himself in his room. At other times he 
was found standing upright in his bed, seeming interested in 
the ree light, shouting loudly with much profanity. He 
misidentified members of the staff. He asked why it was that 
we are going back in time. When asked the date he said, "It's 
1916, no it's 1904." When asked the place he gave various 
places relating to his youth and childhood. While he spoke 

the patient smiled inappropriately from time to time. At times 
he would lapse into silence, and failed to respond to repeated 
questions. Then he would look at the examiner and make some 
sort of friendly grimace. Sometimes he would wink his eyes 
alternately as if he had some secret understanding with the ex- 
aminer. The patient's stream of talk was largely disjointed 
and incoherent, broken by long silence. The patient denied 
hearing voices on direct questions but at times he appeared 
intent as if hallucinating and made irrelevant comment which 
could be interpreted as responding to hallucinatory experience. 
The patient spoke of unusual erperiences, spoke of play-acting, 
spoke of reacting the story of ereation and resurrection from 
the dead. He spoke of queer sound effects coming from off-stage. 


Six days after admission the patient became very dis-— 
turved. He was frequently found lying on the floor rolling and 
tossing about, rubbing his penis with his hand. He refused to 
eat and when spoon feeding was attempted he would spit the 
food at the feeder and also at his penis. He would dance 
wildly around the corridor minus his clothing. He was placed 
in seclusion where he cavorted in the nude. He was entirely 
impervious to attempts made to engage him in conversation. Oc- 
casionally he would lapse into a:stuporous condition. At one 
time he exhibited a tendency to echopraxia. 


Eight days after admission the patient had a sudden rise 
of temperature up to 104.6. He was restless, resistive and 
over-active and required tube feeding. Physical examination 
Was negative. The Laboratory tests were negative. The pa- 
tient's temperature subsided as gf as it rose and the next 
Gay it was normal again. Following this acute episode the pa- 
tient showed improved’ mental and physical state. While his 
speech and mannerisms were still bizarre he remained in bed 
and was not too over-active- When an attempt was made to ques- 
tion him he would merely wink. A few days later the patient 
was up and about. He was seclusive and uncommunicative. When 
attempts were made to engage him in conversation he would say, 
"That's all right, I know all about it." Five days later the 
patient acted as someone coming out of a delirium. He wondered 
what had hapvened to him, where he had been and how much time 
had he missed. He asked whether it was true that his mother had 
cone from California. When it was exvlained to him that this 
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was a fact he made a wry face and said, "That explains a lot." 
When asked in what way, the patient answered, "When everything 

was so complicated, her coming made it more complicated." The 

next day the patient saw his fiancee for the first time. He 

appeared over-—joyed to see her. However, the day following he } 
had a set-back. He relapsed into an inaccessible state, smiling 

in a silly fashion, imacing and making odd gestures. He won- 

dered what it was all about and was very much concerned as to 

the "system that was going on around him." He was able to dis- 

cuss indifferent things but as soon as his own experiences were 
entered upon in .discussion he showed signs of blocking and 
evasiveness. He was very friendly with his examiner but re- 

mained unable to discuss personal issues in any detail. At 

this time the first Rorschach test was performed. The patient 
cooperated very well and seemed interested in taking the test. 


Shortly thereafter the patient was transferred to a pri- 
vate mental hospital. 


It was noted while in the private mental hospital that 
the patient was quiet and preoccupied when left alone. When 
addressed he was pleasant but his emotional display, though 
inappropriate, was apparently forced and superfici: i. He had 
a strained, affected attitude. He described his mood as being 
unsure and somewhat mixed up. Speaking of his troubles he said 
he felt a split personality and that his trouble came from 

not being able to@ordinate his ideals and the realities of 
life. He was able to discuss some of his previous misinter- 
pretations and apparently accepted the common sense explanation. 


The patient showed steady improvement. He was able to 
discuss his problems more and more freely with his physician. 
He. was soon noted as being sociable, showing a good sense of 
humor, and entered into a treatment program with enthusiasm. 

He continued showing surprising insight into his illness and 
personality problem. He recognized the insecurity feelings . 
which so modified his life in the past. He exhibited consid- 
erable ambivalence in discussing his fiancee. He recognized 
that his relation with her and the question of matrimony were 
definitely involved in his psychotic episode. The patient also 
recognized that he had been through a psychotic episode and 
was able to discuss some of the queer sensations and impressions 
which he had during the psychotic period. He spoke of being 
very much puzzled by seeing people's faces cut, as though in 
half, and the halves poorly fitted together so that there 

was a blurring in the outline. 


After some five months in the hospital, the patient 
was considered well enough for discharge. He returned to his 
home town and lived in a furnished room not far from his girl 
friend, who continued living with her mother in a comfortable, 
large house. The patient frequently went to see his girl - 
friend and resumed his liv somewhat as before his mental 
illness. He took up in his work as architect and builder, 
changing however his status of work. Instead of working in 
partnershin he went into the matter of building by himse 
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buying and selling small pieces of ground and making a profit, 
and finally building a house for subsequent sale. He was de- 
scribed by his fiancee as being like his old self except that 
he did not appear to be so over-conscientious as he had been, 
and that he appeared much more able to gloss over a difficult 
situation. The patient's aga@hobia, continued limiting his 
radius of activities. to some five miles. He was perhaps a 
little less social than he had been and returned to tinkering 
with his amateur radio. At about this time, some months after 
the previous Rorschach, the patient took the second Rorschach 
test. He commented spontaneously. on being able to see much 
more than he had on the previous occasion. He could not how- 
ever remember distinctly what he had seen on previously taking 
the test. He seemed to enjoy taking the test and looked upon 
it as an interesting experience. 


In the meantime the patient's mother returned to Calif- 
ornia and his life. returned to the same routine preceding his 
psychotic episode. The question of matrimony has still not 
been settled, the patient talking of waiting until they find a 
suitable place for themselves. 


First Rorschach Record ~— Maurice L. Time: 35 minutes 


inguiry* 
Card I 


A 1. Cross section of pelvis. As a matter of fact, it 
2- False face or mask. | doesn't represent the forms I 
first suggested very well. 
Card II 


/\1- Two colors, red.and black. Red meaning blood or tomato 
The form doesn't mean much. juice. I'm distressed by the 
The color is significant. sight of blood, but that's not 
iA blood red, it's not bright 
enough . 
Card III 


Two colors, red and black. (Anything else?) 
- Two individuals with a Well, the white spaces might 
melting pot. be aprons. 
The red blotehes don't sig- 
‘nify much. Doesn't seem to 
matter whether you close 
one eye or the other. 


Card IV 


A 1. Entirely in black and gra- 
dation in black. Furry or velvety, 
A. 2. Head of a fly enlarged. The head of fly. 


* Remarks of the examiner in parentheses. 
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Card V 


Flying bat. (Comment on texture.) 
See grays and black. 


, Flying rodent of some type. 
Card VI 


Really doesn't mean much. (Indian symbol--Thunder Bird) 
Feathers up here. Upper part) But that doesn't 
Am I supposed to mention unify with the rest. 

the colors? To me it's 

tones of blacks and grays. 


. Lighter grays , (washes with India ink) 

Cross section of bony It might be whimsical but it's 
structure. It's a vertical so darn far fetched: Indian 
axis of symmetry. . —— feather and thin 

neck. 

Card VIII ; 
Oh, here we have color: Dyed cross section under a 
the orange, pink more like microscope. (What are these 
magenta, blues, grays. The side d?) They might be beavers 
form doesn't mean a great but too far fetched. They 
deal. I'd have to invent an might be climbing and have 
excuse for the form. nothing to climb on. 


Card IX 


Oh, more color. More and The form is reminiscent of 
better. Here we have green stained tissue or blotches 
with yellow interspersed . of painters ink. 

and orange, magenta or 

Italian pink. 


Card X 
There you have the separa- 
tions of those colors——the 


entire range of printing 

process. Like blotches of This might be an egg with nu- 

printing ink. Like separat- cleus. 

ing the colors of a paint- This gray section--but the 

ing. The color's what I see trouble is that these thi 

first. The forms are lost. are bilaterally symmetrical-- 
that's why all I see is cross 
sections. 
Green worms or sea animal. 
The forms don't suggest any-— 
thing that I would recognize 
as such. Rabbit's face does 
not coordinate with the green 
worms. 
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Comment on "seeing details" at conclusion of test: "It would be 
disjointsdto see the irrelevant details. I like to make 
things hang together." 

In order to Bee details even when — out, patient had to 
cover rest with his hand. 


Second Rorschach Record - Maurice L. Time: 1 hour 15 min. 


Inquiry 
A 1. Symmetrical dwarfs with Leng noses 


and stocking caps. Side D) 
A 2. Two figures face to face with hands "Claws .") 
upraised wearing monks' robes - 
. Little baby pig, “4 pe Gray at sides) 
- Foxes or wolf's head projec. with 
gray 
A 5. Grinning mask. (Whole) 


‘Card II 


A 1. A couple of clowns facing each other (Whole } 
playing patta cake, patta cake. 
A 2. Some sort of seated idol with a three (upper middle a) 
cornered hat. 
A 3. The white space looks like a modernis- 
we chentexies with a tassell hanging (middle s) 
rom 
- Two little puppies with noses together. seit D) 
. A bear's foot. lower outside roj.t} 


Card III 


- They seem to suggest a great many things 
that they didn't before. I'm srprised 
myself. A couple of waiters wit: white (Whole) 
aprons, oolored waiters wish Ligh col- 
lars, jaunty waistcoat effccur- 
. With a symbolism in here of the dress (Red in middle) 
tie. They're holding something, some 
kind of a large ccrrer kettle. 
- A profile of 4 Negros hea lower middle) 
- Arms but they don't souneost vp with "Feet" upside 
the Negro's head, however they've arms. dow:1) 
A death mask with a large tuzben head- (iower middle) 
dress with a red bow on it. 


Card IV 


For all the world it looks like a vam- (Texture, whole) 
pire bat, the fur of a vampire bat 
stretched. 

The whole thing looks like something in (Whole) 

ruins the way thess shinage hane. 

A bovine face, looks 2ike & bull. (lower middle) 


| 
| Card I 
A 2 
>3 
Vv 4 
A 5 
Ai 
A 
A 3. I 
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Card V 


Al. That's « bat, the whole thing, almost (Whole) 
per ec 

A 2. Also could be a girl made up to repre- = (Whole) 
sent a bat, a dancer. 

> 3. Mask of a tramp, someone with a (upper edge) 
grizzled beard, a false face. 


Card VI 


Here's our friend, vertebrate skeleton. Whole) 
An Indian thunder bird. Upper proj.with 


side wings) - 
- A turned chair leg. (Black below the 


upper proj.) 
- A Javanese demon smoking a six times 
too big cigar, has an outgrowth on his (Side D) 
forehead or some sort of crown. 
A profile. (Outer edge of 
Turns card. lower D) 
- A queer face, .a comic face with a long 


nose. 
Card VII 


. A little Indian girl with a feather up (Whole) 
here resting on a rock, this is modelled. 
A child's furry monkey--just the head, (Lower D) 
looks like they're kissing. 

- A little dwarf's head, well modelled with (Lower D's) 

a tiny neck and a bulbous body wearing 

some kind of robe covering the entire 

body, arms and all. 

A Pekinese poodle on hind legs. The face (Lower D) 

is turned away. 

A little whistling marmot standing at (Upper proj-) 

full height with nose up. 

I can still see the can can dancers. (Whole) . 


Card VIII 


. A cross section through a person's chest. (Whole) 
Crayfish mounting an oyster shell. Gray 
A’ silk woman's cape, a green opera cape. (Blue 
A catlike or rather a beaver elimbing up. (Side animals) 
- These are gems unout, the red portion and (Lower red and 
the orange what they are imbedded in na- orange) 
tive rubies. 
. An oesophagus with the larynx. (The middle dark 
line and "these 
Where I saw the crayfish I see mermaids little lines.") 
reclining with hands up to the mouth. Gray masses) 
- A cattle skull. S in upper centre) 
A white bird, a crow like creature but Centre § with 
it's white instead of black. blue as beak) 
I could keep on for an hour. The more you 
look at those things the more you see. 
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Card x 


. I seem to run to queer faces. I see here (Orange) 

_ @ Clown with a Cyrano de Bergerac nose 
and a clown hat and a little round belly. 

- This a head of someone lying down looking (Pink) 

from above. 

- Some sort of dog. ("Alligator's hea” 

- A little imaginary animal carrying a pack 
on his back---like the little bear in a (Green) 
children's book. 
A silly incomplete face, the duckbilled (Middle gray) 
platybus. 

6. A baby lying down with its feet upstretched. (Pink) 
- The face of 4 yokel . Rowe (Edge of green) 


x 


Here's a néage podge. - Two bugs with (Upper gray) 
their feelers. 
A crustacean of somé sort, the blue one. (Blue) 
Governor on a steam engine. Upper orange) 
An odd beast. with two wortilike projections. (Lower green) 
. Green cut worms ending in a single head. (Lower green) 
. A flying mouse. Side gray) 
. Middle white space outlines a bovine face 
with eye sockets. 
The reason I pass up the yellow is because (Inner yellow) 
it is se faint but it has the outlines of 
a French poodle. 
- A praying insect like a praying mantis. Upper green) 
. A queenly figure in pink dragging the Pink) 
blue figure which might be the young 
prince off to bed. 
A 11. Two devils scrapping, one is going to (Outer blue) 
are something (the green thing) at the 
other. 
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Scoring of First Rorschach Resord - Maurice L. 


BF VI.l. D Foe Ad 
2. WS F Mask 2.W cC'n Color 


II. W On Color VII.1. W C'n Color 
D Blood 2.0 PF  At-abst 


D Fe Ha 
III.1l- W Cn Color 
2. W H P VIII.1. W Cn Color 
W 


At 
S FC! Obj 
IV.1. W Ch Color Ix. W on Color 
2-W Fe Ad W Cdes Art 


V.1l. W FMRA Pp xX. W Cdes Art 
3. WC'n Color D OF Science 
3. WM A D FC A 
D F Ad P 
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ing of Second Rorschach Record - Maurice L. 


Scor 


Tabulatien 
16+2 M 1 \ 1 W:M = 16:1 
D 1+5 Ha O+1 M:S0 = 1:5 
ad 0 m A 2+1 F: 18% 
dd 0O k 0 Ad 2+1 
8 O+ K 0 At 2+1 
7 FK 0 Art 1+1 
F 3+1 Mask 1 
Fc 2+1 
0 
O+1 
C'n 4+1 
CF O+1 4 
Cn 4 
Cdes wo 
M H D tA} | 
3.4 F A D Fe E , . 
4.4 Ada FM A 
-5. WS Fym Mask a FM A 4 
2.a F Art VII CF At 
3. 8 F,m Obj FM 
4.% Fu Ad FC,Fc Obj 
5.4a Ad FM A P al 
III.1l. WBH,FC' P F Ab 4 
32.DF Obj li (H) 
3.D PF Ha F Aobj 
4.D F Ha Fo! A ) 
5. DSF Mask 
D FC Obj F,m (H) | | 
M Ha q 
IV.1. W oF Aobj P F Ad 
2. W mF Abst FM>M A | 
Aad F Ad 
M H 
3. D F,Fo Mask 
= At 4 
ad Fe P 4 
D M Ha) 
De F Ha q 
> Fa 
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Tabulation 
R: 60 


M 1241 H ile 


12 
D 3642 FM 7 7 


+S K Aobj 2 1 
60 FK O At 3 o- 
F 30 8- 
0 :8 1+l1 Mask 3 6- 
1+1 Abst 2 5- 
FO 3+2 60 4- Gin 
C W:M= 12:1 2- Onl 
«=M:£0=12: 3.5 1 } 
F:50% j 
mk F Foc oO FO OF 


Second record 


30- 
29- 
28- 
37- 
26- 
25- 
24- 
23- q 
22- 
20 
19-— 
18- 
17- i 
16- 
15- 
14- 
13---; 
13-1. 
11- 
10- 
Q- 
6- 
4- 


3- 
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A. Antonio D. 


- Case r 


At the time of taking the first Rorschach test this 
patient was a 20 year old youngster who was under psychiatric: 
observation following his arrest for homosexual activities. 


The patient is the yo st of many children of Italian 
parents; most of them are half-siblings of the patient. The 
patient was always deeply attached to his mother. He receivec 
most of the family attention and was known as his "mother's 
pet." He suffered from enuresis to the age of 19, for which 
he was severely disciplined by spanking. The patient was an 
active, mischievous child, often getting into difficulties at 
home and in school. He suffered from constipation since early 
childhood, often going several days without a bowel movement. 
He is still troubled by constipation at the present time. 

The patient was obese throughout childhood and has always had 
a good appetite to the point of being characterized as "de- 
vouring anything he could lay his hands on." From his mother 
it was learned that she nursed him for only two days and then 
gave him the bottle. He continued drinking the bottle until 
he was four years old. The patient walked late and talked 
late. Patient's father died when he was two years of age. 
Most of the siblings left home before he was twelve years of 
age and for a long time-he lived alone with his mother. 


At school the patient's grades were good. The teachers 
had some trouble with him because of his mischievousness. The 
patient began to masturbate at the age of dxteen or so. He 
was introduced to the practice by one of his companions. 

In 1935, while in his third year in high school, the patient 
first had sexual relations with a promiscuous female relative 
who was at that time some 29 years of age. She played and 
acted the inviting role. It was shortly after this sexual 
relationship that the patient became quite upset and seemed 

to worry a great deal about getting some "woman's sickness." 
He told his mother and a brother about what had happened. The 
female relative found out that the patient had told his mother 
about the affair. She became very angry at the = for 
having told the story. She said that unless he kept his 
mouth shut she would harm him in some way. The patient became 
more and more troubled. The patient became markedly fearful 
and unable to sleep. He went to the home of the female rela- 
tive and complained to her that she was trying to hypnotize 
him. One night he became so fearful that he called up the 
Police Station and asked to be locked up for protection. 
Several days before the patient's first admission to the hos- 
pital, while out riding with his brother, he suddenly became 
frightened and maintained that they were being pursued. He 
went to the hospital where he remained for ten days. When he 
was admitted he said belligerently, "Are there any bouncers 
around here, you know I am Tarzan of the Apes and King Le- 
vinski." He walked restlessly around the ward. At times he 
would seem disinterested and unconcerned and then suddenly 
would begin asking questions. He would stare into space for 


long periods of time. He appeared to be hearing voices at times. 
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He was frequently belligerent and threatening. Some days he 
talked constantly in an irritable, angry manner, jumping from 
one subject t another, referring to himself as a tough guy and 
shouting accusatively and angrily to persons unseen. He was 
restless and agitated at night. On the tenth day he was some - 


what better and more quiet. He was taken out on release by 
his relatives. 


A month later the patient was returned to the hospital 
with the story that for weeks he was comparatively well. Ap-— 
parently what set him off again was that his sister remonstrated 
with him about spreading the story of his having had sexual re- 
lations with the female relative. He started to talk about guns 
and being followed and people being after him. One night he 
called up the police and told them to bring the Riot Squad, 
that he was being held by a gang. He kept his family up by 


his continuous threats. He insisted upon having his back against 
the wall all the time. 


On readmission to the hospital, the patient appeared some- 
what excited and restless as well as suspicious: He speech 
was disjointed and incoherent, with frequent blocking and quick 
changes in subject. He assumed the on-guard position of a 
boxer while alone in his room. He would shout out, "Shoot me 
in the leg, my back is to the wall. Who are you? So you want 
to start a war," challenging some unseen person to a fight, 
paying little or no attention when spoken to. The patient was 
restless at night and during the day he continued talking at 
random and yr piece an aggressive, belligerent attitude. 

He tore his clothing to pieces and became increasingly excited. 


The patient was.committed to a State hospital. There he 
appeared tense, suspicious and apprehensive. His responses were 
disjointed. At times he was preoccupied and seclusive. He was 
decidedly under-—productive. He remained apprehensive, fearful 

a great deal of the time, but at times a silly, inappropriate 
smile was evident. He readily admitted to hearing voices which 
called him vile names and threatened to kill him. He told of 
having had sex relations with his female relative and that she 
had threatened to stab him with a knife which she always carried 
in her stocking. He expressed the belief that he had been 
brought to the State hospital with a bodyguard in order to pro- 
tect him from some gunmen who were after him. Subsequently the 
patient is noted as being idle and seclusive a great deal of the 
time, at times giving evidence of hallucinating. At one time he 
demanded that his father, who has been dead for some fifteen 
years, be brought back to this earth alive. The patient becane 
quiet and seclusive and remained so- He was discharged from 

the State hospital after a stay of some six months. 


After hs discharge from the State hospital, the patient 
worked for his brother. He is described as a lovable boy, 
courteous and obedient but simple-minded and forgetful. He had 
no interests or hobbies, he would always do things in the > 
longest way around and would attend to a job in a slip-—shod 
manner. This state of affairs continued for over a year. 
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He then began staying out late at night and hanging around 
taverns with a number of drunken companions. He himself did 
very little drinking but apparently enjoyed being with those 
who were intoxicated and listening to their tales of sexual 
experiences. Not long afterwards the patient got into diffi- 
culty with the law. He was alone in the apartment of a neigh- 
bor with the two-and-a-half year old male child when the 
parents came home. They surprised the patient while he was 
in the act of taking the child's penis into his mouth. The 
patient was subsequently arrested and was readmitted to the 
hospital for further observation. : 
The patient could give no reason for his act. He said 
he had been playing with the little boy showing him pictures 
when the impulse overtook him. He had heard about the prac- 
tice before from other fellows and decided he was going to try 
it on someone, but was afraid he might not get to trying it 
on someone older and therefore decided to try it on this 
little boy. Apparently he went about it in such a blundering 
way that detection was inevitable. 


In the discussion of his serual proclivities, the patient 
was reluctant to discuss the events leading up to his first 
hospitalization. He did, however, admit going out with girls 
but never had intercourse with any of them. In the time since 
his first hospitalization, he heard a great deal about so-ealled 
sexual perversion from the people he associated with. He heard 
it said that relations between males sometimes were more inter- 
esting and stimulating than relations with the opposite sex. 
Curiosity beset him, he thought a great deal about the matter, 
and he was anxious to try out some of these activities. The 
patient reluctantly admitted that he had been the recipient 
of two episodes of homosexual relation in the nature of rectal 
intercourse. It was evident that the subject was a source of 
some conflict to the patient. 


On the wards the patient's behavior was not unusual. He 
was noted as being friendly, though somewhat reserved. His ap— 


petite was noted as being enormous, asking for a second helping 
of everything. 


Psychometric examination reveals the patient to have a 
mental age of 17 years 9 months on the Stanford-Binet revised 
form L with an I.Q. of 118. At this time the first Rorschach 
test was performed. — 


The patient showed remarkably little concern as to what 
would become of him. He seemed emotionally flat and discussed 
such matters as he would discuss with very little show of emo- 
tion. Following his observation period, he returned to jail. 
After a stay of some six months in the jail, he returned to 
the hospital for further observation and for commitment to a 
State hosvital. At this time a second Rorschach was taken. 

The patient's behavior and demeanor-were very much the same. 
He was friendly and cooperative but did not show very much 
emotional expression. He mingled with other patients but was 
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somewhat reserved. There was no evidence of any very unusual 
behavior or activity. However, there is no question but that 

the patient shows definite signs of personality let-—down or 
deterioration. He shows very little interest in the world about 
him. He is untidy and indifferent as to his personal appearance. 
Because of his and emotional flatness, the 
patient reveals very little of what goes on within. Superfi- 
cially he made a fair social adjustment under the protective 

care of his relatives until he violated a strong social taboo 
and became involved with the law. The patient thus gave evidence 
of an inability to maintain his supervicial social adaptation 
under the stress of the strong impulsive surges of his sex drives. 


First Rorschach Record ~ Antonio D:.. Time: 30 minutes 


cara I 


$ 


A 1. Picture of a spine: with kidneys at the 


bottom. White .spaces are gaps between 
the bones on the spine and the kidneys 
--no, I guess I'm mixed up--- 

+ 

- Picture of back of a man or a woman. 


Shapes down to rectum 
Two red parts are bones of legs. 


Two red blots on top are, er, gall 
bladders. 
Card III 


- Bone structure’ of hips. 
Tapers down to the organ. 


Two red blotches are livers. 

Gard IV 
- Shape of a back of a person as far as 
hips. 


This is neck with the jugular vein in 
the center. 


- 


Inquiry 


(lower half of nude 
figure) 

(Why kidneys?) Be- 

cause of shape. 


Which?) Can't tell. 

"steeple" ) 

Does color mean any- 
thing?) No, bones 
are white, flesh is 
red but these are 
bones. 


black) 

Which organ?) The 
main organ of a 
physical body.(Whicl) 
The sex organs. 

(Male or female?) I 
can't say. It looks 
female because 
there's an opening. 
Livers are red 


(middle red) 


(Where hips?) Down 
at bottom (snakelike 
project.) Up here ae 
shoulder blades. 
(top center D) 
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IV-1, continued 


This is the structure of lungs. just below "neck"? 

- (Man or woman?) Oh, 
there's a backbone and 
just the beginning of the 
rectum. 

(Man or woman?) Can't e.» 
There's no key note. 
Card V 
(persistent turning around) 


V1. Doésn't seem to have any—-looks 
like the back of person--— 
I don't know--no, the front of 
@ person, because these parts 
down here are the bones around paeiene - No answer) 
the sex organ. The penis?) Yes. 
This is the flesh around the (indicating the wings) 
stomach. The formation of the 
black color seems solid 
s0 that it would give you 
the idea of being flesh. 
Card VI 


- Back of a human being with back 
bone. 


In center to the base of the neck. (Head?) There's no head. 
That's all. 
This is the flesh of back. (lower D) 
There's an indentation along the 
back bone. 
Card VII 


- This is rectum with the flesh (center d) 
around the rectum, with the cheeks 
of the rectum and the opening 
from the rear. 
This might be flesh. ("heads") 


Card VIII 


- Orange part looks like the rectum. gre it's the color 

° esh. 

There's a back bone right up the 

center. 

There's the neck at the top where (What?) The neck. 

it's been severed off. 

This white in center looks like 

the vocal cords? 

These are large pancreas livers ink D) (Why pancreas 

just above the rectun. livers?)They are large 

and red. 
This blue is the flesh on the back 
around the vocal cords. 
8. These parts on the side are sheep. They seem to be climbing. 
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Card IX 


A 1- This again is the rectum from the (Man or woman?) Don't 
bottom, the cheeks of the rectum know. (middle pink) 
and the opening of the rectum. 
There's a back bone. 5 Sontes green streak) 
These are chest bones. upper inner orange p.’- 
jections) 
The rest is flesh. The solid mass.. It has 
the look of flesh. 
Card X 


- This is the formation of the front (two pink D) 
of a body. 
These are the hips (lower ‘ae of pink 
masses 
These are the bone structure of (green "worms") (Which 
sex organ. sex organ?) I think a fe- 
male because there's an 
opening . 
These blue parts are the stomach (inner blue) 
but we don't have two stomachs. 
The two lungs are on back side. ("wish bone") 
No, they're too small. 
These two yellow masses are fat 
because fat is yellow. 


The wind-pipe at the top. (upper gray cylinder) 


The patient was asked to refrain from giving any anatomy 
responses with the following result. (These responses were not 
scored because they were obtained under special conditions.) 


- Card I 
Card II 


AV = don't see anything here either, ex- 
cept this liver here. (lower red D) 
Card III 
AV Can't on that either. (Can you see two men?) 
Yes, it does look like 
two men. (no further 
elaboration) 


A 1 can't see anything. 


Card IV 
Nothing on that either. 
Card V 


AV A bat. 
Card VI 


AV. This formation could be a butterfly. (upper proj.) 
Card VII 


/\4 These are two faces like baby faces, (upper D) 
they look cute. 
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Card VIII 
A. The two sheep in action climbing. 
(Turns a great deal.) 


- 


Card Ix 


This is a gorilla, they're both 
gorillas. 
Card X 


(Turns a great deal.) | 
- This green looks like a sheep; — 


the other looks like a bull or a 
dow because of the horns. 


A 


Second Rorschach Record - Antonio D. 


Card I 


Al. A rear view of a person's spine. 
These openings are the openings be- 
tween the bones of the spine. 
This is the spinal cord going down 
the center. 
This is the beginning of the structure 
of the rectum. 
So much for the anatomical. 
(Turns card several times but gives 
no further responses.) 


Card II 


(side animals) 

(green D) They are 
lumbering forward. 
outer right green 
How about colors? 


No, the colors have 
nothing to do with it. 


outer left green) 


Time: 45 minutes 


uir 


(center D) 


(dark line in center) 


(bottom d) 


The lower part of the back of a person, 


rectum in the lower center. 
These are the flesh of the body, they 
have the color of flesh. 
These two things here are the hip 
joints, these two red blotches here. 
Here's a little dog with shaggy hair, 
their front feet are together. 

- This red figure here is a lot like a 
butterfly. 

Card III 


Looks like the bony structure of the 
hips, tapering down into the rectum. 
This small opening is the rectum. 
These two are the pancreas livers. 
This is a or possum. 

- The head of an elephant. 
These look like two men leaning 
towards each other. 
Let's see, these two things here look 
like chickens. 


(outer red) 


(whole black) 


inner red) 
lower dark center D) 
‘(same with side projec.) 


(outer red) 
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Card IV 


AV 1. The structure of the back from the rectum (whole) 
to the lower part of the neck where it is 
severed off. 


= Card V 
A bat with its wings outspread in flight. ‘ 
This part resembles a face from side. | (upper side edges} 


Turning around the opposite way there's 
two side views of a man's face. (lower side edge) 


Card VI 


. The whole thing is that of a person's back. 
- Here's a butterfly. ; {upper D) 


- The face of an ape. middle side edge) 
Card VII 


This lower part of the picture is the rec- 
tum again and the opening to the rectum. ‘lower > 


- Two little boys facing each other. upper D 
- A small rabbit but the tail is too long. upper D 


Card VIII 


- Again the structure of the back of a person 
in the «enter with flesh showing (indicating 
lower tan parts) — 

These are the pancreas livers. pink) 
Rear view of the vocal cords. 7 upper inner D) 
- A sheep. There are two opposite each other.(side pink) 


Card IX 


Again we have the picture of the rectum. : 
Here are the cheeks of the rectum. ( pink) 
Most of these show the rectum. 
An ape in a crouching position and also 
on the opposite side. green) 
. Here's the face of an animal - like a D in green) 
reindeer. 
Card X 


This is the most complicated. ; 

Again this like the front view of the bone 

structure of a skeleton. ( pink) 

Here is the jugular vein, here is the vo-— 

cal eords, and here are the lungs. upper gray 

These two blue look like the stomach of inner blue 

person. 

These are the bone structure of the sex 

organs of a person=™-more like a woman. lower green) 
2. A crab with the legs sticking out. outer blue) . 
3. This is a sheep ‘lying down in a pasture. (left upper green) 
4. This one is a cow. (right upper green) 
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Scoring of First Rorschach Record - Antonio D. 


Tabulation 
At-Sex 
At-Sex 
At-Sex 
At-Sex 
At-Sex 
At-Sex 
At-Sex 
At-Sex 
A 
At-Sex 
At-Sex 


Scoring of Second Rorschach Record 


I. WS At-Sex 

II .1.Ws At-Sex 
A 
3.D A 

At-Sex 


NO 


be 


Yoo Bays 
on 
1 


H 


3. 
4 
5 
4 
2 


— 


"e752 


I. WS F- , 
II. Ws F- 
Iv. Ha 0 
VI. W Fe- 
VII. W  Fe- -Sex1( 
2-D Fu 
0 4 
0 if 

| 
Tabulation 
Ha 3 ij 
A 12 4 
= Ad 3 4 
At-Sex 9 
VI Sex 
Ha 
A 
VII At-Sex { 
I At-Sex 
Ada 
A | 
A 
A 
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Graphs - Antonio D.- 


First Record 


00,02 


co 
Second Record 


A. Descriptive Evaluation of the Rorschach Records 


Il. Evaluation 


1. Maurice L. 


a.) The two responses to Card I do not appear to be par- 
ticularly remarkable except that they are somewhat cautious: 
anatomy and mask. The appearance of color in Card II reveals 
at once a different picture: "two colors, red and black. The 
form doesn't mean much, the color is significant." For the 
rest of the performance proper Mr. M. L- continues to be ob- 
sessed by the need for color naming. Interestingly enough, 
this obsession is not limited to the bright colors. An im- 
be vagu nuance is added by the fact that Mr. M. L. seers to 
e aware of this obsession. He asks Card III, 
Am I supposed to mention the colors?.. 
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There are only five responses in Cards III to VI which, 
taken together, form an oasis in the desert of color-naming and 
non-committal anatomical responses. 


In the inquiry to the first record we have some signifi- 
cant deviation from this picture. He is no longer as stunned 
by the color effect and tends to do more with it than just name 
it, for instance, "blood or tomato juice" to the red in Card II 
and "aprong" to the white-spaces in Card III; or "furry or 
velvety" to the shading in Card IV. -On Card X he manages even 
to find a form color combination: the "green worms." 


Characteristic of U.L.'s first Rorschach are his qualify- 
ing and critical remarks. The red is not bright erouvr ia color 
for blood. He is fully aware of his. "whole compuisioz: es evi- 
denced by the remarks at the end of his record relative to see- 
ing details. He had given only:qne detail spontaneously in the 
performance proper (Card VI). and remarked to the response in the 
Inguiry, "But that doesn't unify with the rest." 


b.) The picture changes radically in the second record. 
There is no more "whole compulsion." In fact, the "manner of 
approach" is perfectly normal for an intelligent adult. Not 
even the succession of W, D, d, dd, and § is rigid; it is just 
about orderly. Virtually all determinants are used and there 
is a rich spread in content. 


The only conspicuous carry-overs are the "grinning mask," 
at the end of the first card and the "cross section of the per- 
son's chest" as a first reaction to Card VIII. A conspicuous 
new addition is the original response to Card III: "A death 
mask with a large turban headdress with a red bow on it." Fur- 
thermore, we find quite a number of demonic faces, and the 
record concludes with "scrapping devils." 


The additions in the Inquiry to the first record gave 
only a faint idea of the wealth of possibilities hidden behind 
the panicky obsession with color naming. These possibilities 
are clearly revealed in the second record. 
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2- Antonio D. 


a.) A.D. acts in the first record even more peculiarly than 
does Mr. M.L. With the single exception of the animals in 
Card VIII he misuses every one of the ten cards to construe 

an anatomical picture with a distinctly sexual and anal tings. 
For that purpose he uses whatever he has at his disposal; form 
accuracy of the blots matters very little. The color he uses 
when he can put in a crude combination with form. "Livers" 
are red, "fat" is yellow. (However, he has no need for color- 
naming. The most important determinant for him seems to be 
the position of a blot on the card (according to Rorschach's 
experience a sign found only in schizophrenics.) 


He was entirely unable to improve his record in the in- 
quiry- That led to an additional experiment in order to "test 
the limits" of his reactions. He was asked to. look at the 
cards again and refrain from giving anatomical responses. 


This task led to a complete failure-in the first four 
cards. The usual response "bat" to Card V finally enabled 
him to catch on. From there on he was able to pick one detail 
in each of the following cards and give a response to it on 
the level of a person with at least high average intelligence 
(e.g., gorilla in Card IX). He even differentiated the two 
outer green blots in Card X into a "sheep" and a "cow" (because 
of the more distinctly visible "horns" on the right side., 


It is important to remember that these additions were 
achieved only under pressure, and even then he was not able to 
combine form and color in a reasonable way. 


b.) The changes in the second experiment are marked but by 
no means as radical as in the case of Mr. M.L. He has not 
been able to free himself from the anatomically screened 
"anal obsession." Except in Card V he starts in every single 
card with different "views" of a person. However, probably 
remembering the previous additional experiment, he manages in 
most cards to break away from this sort of response, usually 
by looking at the card in a different position. Thus he 
accunulates in addition to his anatomical stand-bys, fifteen 
animal and two human responses. However, this "achievement" 
does not improve the quality of his record to any considerable 
degree. It only diminishes the previously almost unbroken 
spell of his whole compulsion. But it does not enrich much 
the variety of his content or the choice of his determinants. 
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B. Interpretative Evaluation: Personality Picture 
1. Maurice L. 


a-) It is easy to see that the first record reflects a dee)’ 
disturbed state. All the signs mentioned in the descriptive 
evaluation point toward personality disintegration. It is a.-. 
most amazing that in the record of a patient in such a condition 
it is possible to get a few glimpses of definitely superior 
mental abilities. 


It is interesting to compare the different patterns of 
disturbance in the personalities of Maurice L. and Antonio D.- 
Comparison of the graphs of the first records is of particular 
interest. There are a number of strong indications that the 
personality of Maurice L- is cofisiderably' less disintegrated 
than that of Antonio D. In spite of the fact that Cn is an 
outstanding element in Maurice L.'s record, the comrlete ->sence 
of minus responses, the greater resistance against distinction 
of M and Fl, the presence of Fc, all. prove not only his intel- 
lectual superiority but his basically stronger resistance 
against the disintegrating force of mental disturbance. 


Beyond this fact, the disturbarice so dominates the record 
that except for superior mental capacities and definite sensi- 
tivity, the rest of the personality is not revealed. It is 
interesting to note that in spite of the strong tendency to Cn, 
Cards VIII to X provoke fewer than one-third of the total 
responses. This would indicate that the subject's personality 
is basically introversive. 


b.) The second record presents a startlingly different pictur» 
It is the picture, in fact, of a healthy personality. There is 
an optimum distribution in the mental approach: in place of the 
whole compulsion of tee first record we find an unusually rich 
ability to respond intellectually in terms of the demands of the 
situation. The approach to the problems of daily living is 
healthy and realistic. (Number and quality of D, and H+A:Hd+ad.) 
Ability to deal with the abdstract is equally good. The really 
superior mental capacities of the subject are olear (number and 
quality of M). 


The personality structure shows an equally 
With the disappearaice of the psychotic element, the predominnnt 
introversion becomes clenr (M:XC). In fact, there is more intru 
versial activity than the subject can assinilnte and use pro- 
ductively: there is a preoccupation with the activity of 

the inner life (W:M =.12:12). 


- Maurice L.'s relationehip to his environment is that of a 
well adjusted, introversive person. There is not much response 
to color, but what there is is healthily distributed (FO: OF). 
There is a well developed and refined sensitivity (Fo:o). 


In spite of the fine, healthy picture presented, shore is 
still evidence of a fairly strong constrictive tendenoy (i%), 
which suggests that there may be some compulsive traits left. It 
is quite possible that there still exist neurotic elements in the 
foyer ~ ah but elements that seem to be in the process of wear- 
ng ° 
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2. Antonio D. 


a-) Manifestations of a pathological personality picture ar- 
quite obvious in the first experiment. With the one excevtior 
of the animals in Card VIII his reaction to the ten cards re- 
veals a compulsive attempt to force all the given facts into < 
pre-conceived idea. This pre-conceived idea (W7) is completely 
stereotyped (anatomy - rofl to the point of being bizarre. His 
being obsessed by this idea excludes any other thought content 
from his spontaneous reactions. It excludes the use of his 
imagination to enrich his mental activity (no ii). 


In strange contradiction to these findings he seems quite 
open to emotional stimulation from without and reacts thereto 
with almost unrestrained impulsiveness (CF-). He even shows a 


form of reaction usually found only among highly refined people. 


He tries to use rational considerations to refine the urges of 
his obviously strong sensuality (Fe attempts). However, he 
fails so obviously and clumsily in these attempts that these 
failures result in very bizarre reactions (Fo_) . 

This is a picture as far as his spontaneous reactions in 
the first experiment go. When put under pressure he reveals 
capacities far beyond the spontaneous picture. We leave the 
impression that he could function quite normally if there would 
not be something in him which gives one the impression of a 
disintegrating process ("anal obsession"). This process seems 
to function within his originally normal personality like an 
autonomous complex. 


b.) The same picture is even more definitely revealed in the 
second record. We find the same "autonomous complex" in the 
majority of his reactions. (Nine out of ten cards start with 
anatomy-sex.) However, he has learned to cover up the deva- 
stating effects of that complex more efficiently by using all 
that he has learned in the first performance, particularly in 
connection with "testing the limits." He goes now to the 
limits himself in utilizing the remainders of his nomaal 
capacities. 


Even so the picture he gives is one of a very infantile 
person (five FM to one or two "acquired" M). His attempts to 
adjust his emotional impulsiveness are very feeble (four OCF- 

to one FC). His capacity for being tactful seems to be genu- 
ine (three good Fc) when and if he can use it. The "disinte- 
grating process" is covered up but is obviously not stopved. 
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